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Background: The 2014 Ebola crisis in West Africa has
highlighted the importance of an effective notiﬁable disease
surveillance system (NDSS) at country level. This study was con-
ducted to determine the perceptions of key stakeholders on the
NDSS attributes of usefulness, timeliness, simplicity, ﬂexibility and
acceptability in South Africa.
Methods & Materials: During 2015, a nationally representa-
tive cross-sectional survey of communicable diseases coordinators
and surveillance ofﬁcers at national, provincial and district health
levels, as well as members of the National Surveillance Forum, the
South AfricanMalaria Elimination Committee and the National and
Provincial Outbreak Response Teams was conducted. Individuals
with less than one year experience of the NDSS were excluded
from the study. Participants completed a self-administered ques-
tionnaire after giving informedconsent. In addition todemographic
information, thequestionnaire elicited informationonparticipants’
perceptions of the NDSS attributes. The survey was analyzed using
STATA® version 14.
Results: Themajority of survey participants (n =114)were from
the National Outbreak Response Team, with a median of 10 years’
experience with the NDSS. On the criterion of acceptability, which
measures the willingness of providers to participate in the system,
a mean score of 47% was obtained. Similar low mean scores were
obtained on timeliness (55%), which measures the promptness of
taking appropriate action; on ﬂexibility (55%), which measures
the adaptability of the system; usefulness (61%) and simplicity, on
which a mean score of 66% was obtained.
In the multiple logistic regression analysis, factors associ-
ated with positive perceptions on the effectiveness of the NDSS
were participation in Provincial Outbreak Response Teams (Coef-
ﬁcient=10.41, p-value 0.005), participation in disease detection
(Coefﬁcient =-15.24, p-value 0.020), and participation in disease
control and response (Coefﬁcient =-16.41, p-value 0.011).
Conclusion: The overall low percentage scores on the sys-
tem attributes indicate that stakeholders do not regard the South
African NDSS as acceptable, ﬂexible, simple, timely and useful. The
studyﬁndings should inform the revitalisation of theNDSS in South
Africa and enhancing the participation of NDSS stakeholders.
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Background: Tuberculosis (TB) still remains a public health
challenge post 2015 in developing countries. Kenya notiﬁed 89,211
TB cases in 2014. This excludes about 20% of the TB cases that are
missed annually by the health system (WorldHealthOrganization).
Mombasa County notiﬁed 4,726 TB cases resulting in a TB case noti-
ﬁcation rate of 469 per 100,000 populations in 2014. This is far
above the national average of 208/100,000.
Kenya has adapted ENGAGE TB strategy and embraced Civil
Society Organizations (CSOs) for implementation of community TB
activities. Through CSOs, Community Health Volunteers (CHVs) are
engaged in contact investigation and tracking of treatment inter-
rupters.
Working through Amref Health Africa the principal recipi-
ent for Global Fund Grant, Christian health Association of Kenya
(CHAK) implemented activities through public health facilities. Key
objective was to strengthen community systems for effective and
efﬁcient TB control interventions and reduce delays in TBdiagnosis.
Methods & Materials: From August 2014 to March 2015, 126
trained CHVs implemented intensiﬁed TB case ﬁnding in Mom-
basa County. Households of smear positive TB clients were visited,
health education provided, TB patients encouraged to adhere to
medication and their contacts screened for TB. Presumptive TB
cases were referred to health facilities for further investigations.
CHVs collected and transported sputum for those with difﬁcul-
ties reaching health facilities. Documentation and reporting was
done using Ministry of Health tools and reported every month.
CHVs were provided with monthly stipend and bicycles to reduce
mobility challenges
Results: From 725 smear positive TB patients, 1,396 house-
hold contacts were screened. 39.2% (547) were symptomatic and
referred ofwhich 20.7% (113)were diagnosedwith TB. From13,360
general community members screened for TB, 55.3% (7,394) were
symptomatic and referredofwhich8.6% (636)werediagnosedwith
TB. Notiﬁed TB cases referred by CHVs rose from 4% to 28% during
implementation of active case ﬁnding.
Conclusion: CSOs and CHVs remain key in community-based
TB activities. TB yield from investigation of index smear positive TB
cases is still higher than for the general community. This need to
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be scaled up in areas with high TB burden and expanded to work
place contacts
http://dx.doi.org/10.1016/j.ijid.2016.02.647
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Background: The present study aimed to determine prevalence
of bacterial and fungal respiratory infections aswell as their clinical
condition, type of microorganisms, and type of medications among
patients whowere hospitalized due to respiratory problems in two
great referral hospitals in Iran.
Methods & Materials: This cross-sectional study was per-
formed on 139 patients with median age of 67 years because of
various respiratory problems who were hospitalized in Rasoul-e-
Akram (n=85) and Firouzgar (n =54) hospitals in Tehran between
2013 and 2014. For assessing type of microorganisms including
bacterial and fungal organisms, samplingwas carried outwith aspi-
ration or biopsy. The primary diagnosis of microorganisms was
based on gram staining and then the specimens were cultured on
speciﬁc media.
Results: Regarding underlying disorders, 36% of subjects had
the history of cerebra-vascular diseases or malignancies lead-
ing the patients to become bedridden. The ﬁnal diagnosis was
pneumonia in 39.6%, sepsis in 22.3%, and pneumonia plus other
underlying disorders such as cerebra-vascular diseases in only
1.4%. Bacterial specimens were found in 79.1%, fungal specimens
in 19.4%, both types of microorganisms in residual 1.5%. The
most common microorganism found in media cultures was Acine-
tobacter spp. (28.8%), followed by Candida albicans (15.8%), and
klebsiella pneumoniae (13.7%). With respect to medication, 81.3%
were treated with antibiotics, 17.3% received antifungal drugs, and
1.4% received both types of drugs. The most frequent adminis-
tered drugs included Azithromycin (14.5%), Colistin (13.8%), and
Meropenem-Ciproﬂoxacin (12.3%). At follow-up, 41% of patients
had second positive culture, and 27.3% died, however 22.3% were
cured successfully and discharged. Moreover, 9.4% had long-term
hospitalization. Fungal positive cultures was more frequent in the
patients admitted to the ward of respiratory disease compared to
those who were admitted to ICU wards (25.8% versus 17.6%), while
positive culture for bacteriawasmoreprevalent in thepatientshos-
pitalized in ICU wards than those who hospitalized in the ward of
respiratory disease (80.6% versus 74.2%) Figs. 1 and 2
Fig. 1. Types ofmicroorganisms detected in the patientswith respiratory problems.
Fig. 2. Types of antibiotics used in the patients with respiratory problems.
Conclusion: A notable number of patients with various types of
respiratoryproblems suffer bacterial and fungal infections resistant
to antimicrobial treatments leading prolonged hospitalization as
well as high mortality and morbidity.
http://dx.doi.org/10.1016/j.ijid.2016.02.648
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Background: Southeast Asia stands ﬁrst in number for ARI
(Acute Respiratory Infections) incidence. SEAR countries together
with sub-SaharanAfrican countries account formore than80%of all
ARI incidences. In India,more than 4 lakh deaths every year are due
to pneumonia accounting for 13%-16% of all deaths in the pediatric
hospital admissions. Identiﬁcation of severe respiratory infections
from non severe forms necessitates that mothers are aware of dan-
ger signs. India is a federal union of states comprising twenty-nine
states and sevenunion territorieswith 676Districts. Identifying the
districts with low levels of awareness can help in prioritizing the
high risk districts. An attempt is made to analyze the available data
in the ﬁeld of ARI to map the high risk districts in terms of Aware-
ness among the Mothers and see its relation to Treatment seeking
behaviour in Southern States of India.
Objectives: To Map the High risk districts with low aware-
ness levels among mothers about the danger signs of ARI To study
the correlation between Awareness of danger signs and Treatment
seeking behaviour.
Methods & Materials: Secondary data published in the District
Level Household and Facility Survey -4 is analyzed. Chloropleth
Mapping of High risk districts was done. Spearman’s rho () is used
to measure the linear correlation between variables a) Awareness
of danger signs among Mothers b) Treatment seeking behaviour of
Mothers and c) Utilization of Government Health Services.
Results: Awareness about danger signs of ARI was better in
Kerala followed by Telangana and Andhra Pradesh. Mothers in
Tamilnadu seek government facilities more often than those of
other states for ARI management though it has most number of
high risk districts. There is a Positive correlation between Aware-
